FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2001 8:00 am
, .
DOCUMENT # - poo0oc0z4600 W & 9 Secretary of State
DNS Mortgage Corp. ; ) L/ 05-03-2001 90993 037 ***150.00

Principal Place of Business Malling Addresy

4698 Forest Hill Boulevard
West Palm Beach, FL 33415

(0053129

2. Principat Place of Business 3. Mailing Address
Suite, At ¥, o1c. " Sulte, ADL ¥, otc. DO NOT WRITE IN THIS SPACE
Clty & State City & State & FEI Number Applied For
65-0993278 Not Applicable
Zip Country Zp Couintry . . $8.75 additional
8. Cortificate of Status Desired O Foo Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registerad Agant
Name
Robert M. Sriberg Streat Address (P.O. Box Number fs Not Acceptable)
12914 Touchstone Place
Palm Beach Gardens, FL 33418
Ciy FL [ 2o

8. The above named entity sutwnits this statement for the purpose of chenging its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent snd title i &pOHCADIS. {NOTE: Ragistsred Ageni sigrnaturs rscuaned wivin riinstating) DATE
. Thi & igH isty i .
B o ophon ol o st s ot 0. ot Caroatn Fraroy 5,00 oy
{See criteria on ) E}t rust Fund Contribution. Added to Fees
11 OFFICERS AND DIRE! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ME THLE O crange [ Addition | &
P,T,S,D s
NE Peter Saiger M =
TRTAMES 1 11012 La Salinas Circl lopien 3
CTY-ST-2P alinas t.1rcie oiiv-§t-2p g
THLE J_LA.-G L\G.I_.Ull' L JIJTTLUT E]DM TIME - Dm Ukmﬂon g
NAME NAME
STREET ADDHESS STREET ADERESS
CITY-ST-2P CaY-ST- 1 i
ME [ Deletn itE ‘Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oiry-3F-2p CITY-5T- 7P
THE 3 Defate TRLE [ change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P cny-ST-29
TME [ Detete TME [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cnyY-si-ze CHY-57-29
TME [ Delete LE ' Ol Cange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Civy-ST- 29 CITY-ST-2P
13. {hereby ify that the information lied with this filing does not formeexempﬁmsmtethecﬁonHQ X0, F%oridesmmes { further certify that the information
indicated on this report or pbmgmmnismammumo:nug}ﬁ%twwmam Jm undoi oath; that | am an officer or director
of the corporation of the or rustes empowered to emmmlsmpmasrsqulradbycmmarﬁm Horida andmaxmynameappaammewnoralocklalf
changed, or on an address, with all other like empowered.

Pet. iger 4/26/01 561-964-6404

ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Dyt Phowney

SIGNATURE:

G




